2008 ELECTION CYCLE
CPR - SS 08-01(b)

CANDIDATE REPORT OF 2008
RECEIPTS AND DISBURSEMENTS

Name of Candidate "Eo L [-.: y \]'n,qfd

Address P o Box 242 (-Bv? ve Chy 'H'& County_ L i ¢s/nd
Telephone (Work) £o0 G5 6244  (Home) (Fax) 6o/ 73Y 2563
Contact Name__Bobby “moak ____ Email Address lomoa k @ Joche+. et
Office Sought Mouse Dust. £3 Political Party_Democra ¢

D Check here if above is different from previous report

TYPE OF REPORT
e CHECK THE CATEGORY OF REPORT YOU ARE SUBMITTING o

__ October 28, 2008 Pre-Election Report (January 1, 2008, through October 25, 2008)...........cc..ccviene Mandatory
_____ November 18, 2008 Pre-Runoff Report (October 26, 2008, through November 15, 2008)....... Runoff Candidates
L’January 31, 2009 Annual Report (January 1, 2008, through December 31, 2008).................... ... Mandatory
____ Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate
expenditures and has no outstanding campaign debt or obligations.) reporting obligations
IMPORTANT

(1) Periodic reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall submit a report indicating "0" {Zero)
for total amount of reported contributions and expenditures during this period.

(2) Until a candidate files a termination report, annual and periodic reports must still be filed in accordance with Miss. Code Ann. § 23-15-807 (b) (ii) and (iii).

(3) The appropriate office must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls on a weekend or a holiday, the
office must be in actual receipt of the required reports by 5:00 p.m. on the first working day before the deadline. Faxed reports are acceptable.

(4 Contributions in excess of $200 received after the reporting period but more than 48 hours before 12:01 a.m. on the day of the election must be reported by
FAX or otherwise within 48 hours of the contribution. Use separate form "48 Hour Report” to report such activity.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

(itemized + non-itemized) Total This Period Calendar year-to-date

Total amount of contributions $

oz $ o $ _ $ ;
/0, /oo \‘/(_“3 i /O J50 &3 /4 . &

Total amount of disbursements $

- $ g , < R
12,2095 227043 % 19 9% S 1 a0

j i
Total amount of cash on hand $ 3 12

I certify that | have examined this report and to the best of my knowledge and belief it is true, accurate, and complete.
! — [ /505
(Signature of Cahdidate) (Date)

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).
SEND TO: 1. Candidates for statewide, state district, multi-county and all legislative offices should return form to Delbert
Hosemann, Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or
601-576-2819.
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.

@@@WE

Secretary of State
Capitol Office

5507-01



Name of Candidate or Committee

Reporting period through

of

Page

JTEMIZED RECEIPTS

A.Source: [ Corporation PAC Olindividual 0O Loan

Date

Amount of each

receipt
0 Other (please specify) (Mo., Day, Year) this period
Full name v | $ <@
(omcest 13188 |° 24, C
Mailing Address / / $
City, State, Zip Code / | $
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ 5, o
- year-to-date _; o0
B. Source: (¥Corporation M(? 0 Individual O Loan Dat Amount of each
™ Da " Year) receipt
O Other (please specify) e AL this period
Full name " i $ o
- 3 ¥ - O
Ifbc:/«.’pr Do rg lsg ) LL122168 |” 5,
Mailing Address / / $
£ o 19)67 Bt
City, State, Zip Code / / $
2 B k&-_’“ﬁ , 7)'1,.( -
Name of Employer (Required) ' / / $
Occupation (Required) Aggregate $ — e SO
el 2 year-to-date Ye/d]
C.Source: [PCbrporation PAC O Individual 0O Loan — Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name S ¢ ? $
ATe) G 127168 |¥ 00
Mailing Address o ) $
)75 ¢ Copird e
City, State, Zip Code o c / / $
3 bcksn, S ———
Name of Employer (Required) ' / / $
Occupation (Required) Aggregate $ S
year-to-date O gd
D. Source: 0 Corporation WAC O Individual [ Loan Date Amount of each
receipt
O Other (please specify) {Mo.; Day; Year) this period
Full name 7 ¢ n , | 6168 |8 . . T
7}1_& A%GC Iy }.Jﬁm(if-}l (@ & I3 L2148 Jad
Mailing Address 5 o / / $
C o 249447 i ——
City, State, Zip Code ) w
J Ackson M — 1|3
Name of Employer (Required) !
1 ___ |3
Occupation (Required) Aggregate $ —r»s 0
year-to-date Sdd 7

$506-03 (B)




Name of Candidate or Committee

Reporting period through

Page

of

ITEMIZED RECEIPTS

Amount of each

A. Source: F’Corporation ODPAC Olndividual OLoan Date
receipt
D Other (please specify) Mg bRy, fean this period
Full name P . . & . $ -
qiu":e-ﬁr"r = 2 e ¢ 122199 !, 660
Mailing Address / / $
/b Fest Glleco Ay Souife 749
City, State, Zip Code s $
/ /
Tollalassee . FL
Name of Employer (Required) g $
Occupation (Required) Aggregate F e el
year—to-date /,dd¢
B. Source: PGorporation 0O PAC O Individual O Loan Bdie Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name - $
. ) [l 1 /0 | & 3
(omven e« Hl\ Brg r’\((J [ 122 1 /, ac2 @
Mailing Address ) . / / $
Y06 Chuvch (rret et il
City, State, Zip Code — / / $
Beouling Green . K 5’ y 2164 Tt el T
Name of Employer (Required) ! # / / $
Occupation (Required) Aggregate $ s Y
year—to-date / ) &2
C.Source: 0 Corporation [EAPAC [ Individual O Loan Date Amount of each
receipt
0 Other (please specify) (M., Day, Year) this period
Full name N s 13016k |¥ 00
7)’.» S Stare Frim Q(}, ent § Lallorad 3 dd
Mailing Address N _ _ ;o $
¢ By jeyge S
City, State, Zip Code , ‘ / / $
Nockeon . (39234 = e
Name of Employer (Required) $
Occupation (Required) Aggregate $ .7
ccupation (Req ) year—to-date _SU3R ¢4
D. Source: 0 Corporation Q-PAC O Individual O Loan - Amount of each
receipt
O Other (please specify) (Mo., Day, Year) | ypic period
Full name /df & ¥ _
A bbb LI Idd. |3 5y
Mailing Address / / $
763 WNij) dale Drire — — —
City, State, Zip Code y — . . / /
raxedle Tad 3797 S |8
Name of Employer (Required) $
Occupation (Required) Aggregate $ i
° year—to-date 7 W

£506-03 (B)




Name of Candidate or Committee

Reporting period through

/ |

Page

of

ITEMIZED RECEIPTS

A Source: [#Corporation [ PAC Clndividual [Loan

Date

Amount of each

receipt
0 Other (please specify) (Mo Bay; Zear) this period
Full name : / < | Al - ol
p-r;hc‘ ,g1}'l1 /‘\o ){(V-. _"_Zif.{.i j (;Ld
Mailing Address J / / j [
77 L hm (jse Sr —
City, State, Zip Code . , ) / / %
Belogx,” In€ 29733 —/
Name of Employer (Required) / $
Occupation (Required) Aggregate $
year—to-date ANdJda @
B. Source: [Mforporation 0 PAC [ Individual 0O Loan Date Amount of each
receipt
[0 Other (please specify) (G, Dy, Year) this period
Full name : _ / | 7 i |8 (3:
Sinylete, ¥ Thragh Lt Llay | /o
Mailing Address 7 ! g ! $
£ g Bax /229 — —
City, State, Zip Code / / $
Boiloxy, Foy¢ 2571373 e
Name of Employer (Required) / $
0 tion (Required) Aggregate $ -~
L year—to-date 45@’? @
C.Source: D Corporation 0 PAC @Ordividual O Loan — Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name .- $ : D)
o 2 T —— R &4
Fagl ISenten < Szz
Mailing Address ~ / /
P a Bx 17y} s
City, State, Zip Code oy - _ / / $
Bilox, D¢ zgyzz e et e
Name of Employer (Required) $
o tion (Required) Aggregate $ - P
Soypation ieq year—to-date S J43
D.Source: D Corporation [ PAC O Individual O Loan fiata Amount of each
receipt
O Other (please specify) i, Doy Year) this period
Full name / / $
Mailing Address / / $
City, State, Zip Code / / $
Name of Employer (Required) $
Occupation (Required) Aggregate %
year—to-date

$506-03 (B)




Name of Candidate or Committee

Page

of

Reporting period

through

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address . = . $
) / / ,-5_/ / £ k)/ F &7 7 Cr/j
Non - Meper 'fﬁé/p C{u éwrief hed s — LA 72
City, State, Zip Code Y _ $
Purpose of Disbursement (Optional) Aggregate $ e
Year-to-date 2 3 7;,2 ¢
B. Full name _ ) Date Amount of each
BEY L S A f R (Mo., Day, Year) | disbursement this period
Mailing Address . $ N
N lyred |7 2,598
City, State, Zip Code - 5 | § 6
‘ ; . 13 1 ad -
/‘clcrﬂf £s by InS K15 /a2 f/ 6/0 77
Purpose of Disbursement (Optional) 7l Aggregate ) rad
Year-to-date L//j ?
C. Full name . _ Date Amount of each
rL_ s 1;‘ S 6 Lf ( L (Mo., Day, Year) | disbursement this period
Mailing Address [ 1) e $
4.
s e < - \_? J o g
City, State, Zip Code — : $
> : _ / /
2y e Ch MHe IS —/ =
Purpose of Disbursement (Optional) Aggregate $ ~ a7
Year-to-date _Sad ©
D. Full name ' Date Amount of each
Da / { y L & ({ e (Mo., Day, Year) | disbursement this period
Mailing Address ' Gy $
I 2 1o ; 72
City, State, Zip Code $
2 / /
Dreg klurf;r . Int ot
Purpose of Disbursement (Optional) s Aggregate $ 7 02
Year-to-date 0'3
E. Full name Date Amount of each
&'f\_l - / o/ 7;5 - ./ € (Mo., Day, Year) | disbursement this period
Mailing Address g : i
Y 1291 a5 2500
City, State, Zip Code J / $
S Ackson, TuS — —
Purpose of Disbursement (Optional) ' Aggregate e
Year-to-date 47 fifz o
F. Full name ; - Date Amount of each
f}{ / €1 Lf a Vs /' T ( A B 1G ny (Mo., Day, Year) | disbursement this period
Mailing Address / § d E = ¢ |3 N
7 13068 |° a5y
City, State, Zip Code $
' \-l = N N
Nevstem, TX
Purpose of Disbursement (Optional) Aggregate s O
Year-to-date 250

$504-06




Name of Candidate or Committee

Page

of

Reporting period

through

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
d{))“ ! o (ueyd (“?}vxl Bic i) (Mo., Day, Year) | disbursement this period
— 4 7] : N
Mailing Address U tj_ / ?;3, 1 .C_'i 2 5_( e
City, State, Zip Code / / b
folchez, g el
Purpose of Disbursement (Optional) Aggregate &
Year-to-date T Ll
B. Full name ) Date Amount of each
""\"C'l\ ) bepm 12 ¢ {f (Mo., Day, Year) | disbursement this period
Mailing Address [, = ; 3 nr
y I & 4 LS
_4')_ lugd e/ d Sas
City, State, Zip Code / s g
Purpose of Disbursement (Optional) Aggregate s -
Year-to-date Bap ¢
C. Full name Date Amount of each
T., iro e Aty e (Mo., Day, Year) | disbursement this period
Mailing Address | B oF 3 e
R Juz @
City, State, Zip Code e _ / / $
Bregik baer g ——
Purpose of Disbursement (Optional) / Aggregate $ ———
Year-to-date N e~
D. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address Ty $ B s
City, State, Zip Code i . $
g . Y A
_) H CL.'S(-’)I v }’Df
Purpose of Disbursement (Optional) Aggregate $ A
Year-to-date S 073"
E. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address / / 3
City, State, Zip Code / y 3
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

5

Y SR
City, State, Zip Code / / h
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

$S504-06




